TIFFIN FIRE/RESCUE DIVISION

53 S Monroe St.
Tiffin, ohio 44883-2836
Office: 419-448-5444
Fax: 419-448-5421

Fire Chief Kevin 8. Veletean Deputy Fire Chief Robert W. Chappell
E-Mail firechief@tiffinohio.gov E-Mail firedeputychief@tiffinohio.gov

FIRE ALARM & DETECTION EQUIPMENT CONTRACTORS

- Chapter 142 “Alarm Systems”, Tiffin Codified Ordinances requires the issuance of an “Alarm Permit" for
the installation of any alarm system in the City of Tiffin.

The City of Tiffin offers Central Station Monitoring of Digital Dialers alarm systems. The Central Station
Monitoring is offered free of charge to the businesses & citizens of Tiffin, while the Alarm Permit requires
an annual fee of $25.00.

The Tiffin Fire/Rescue Division issues all permits and competes all of the connections to our
Central Dispatch monitoring equipment.

Attached to this information sheet is a copy of the following:

1. Application for Alarm Permit: The application for an alarm permit shall be completed and
returned prior to the start of the installation of any alarm system.

2. Digital Dialer Protocol Sheet: This protocol information provides for an effective and
standardized operation of the alarm monitoring system equipment.

3. Zone Settings Worksheet For Alarm Nonitoring: This information will enable the dialer to
be configured so as to be compatible with our Central Station Monitoring equipment.

4. City of Tiffin-Alarm NMonitoring Agreement: This agreement form must be completed and
returned prior to connection of any alarm system to Tiffin's Central Station Monitoring
equipment.

The customer ID number is assigned upon receipt of the Application for Alarm Permit & Alarm Monitoring
Agreement. To obtain the customer |D number and schedule a connection date (this request must be

made a minimum of three work days prior to connection) or additional information, call the
Fire/Rescue Division between the hours of 8:30 A.M. and 4:30 P.M. Monday through Friday.

Thank You!

i o

Kevin S. Veletean, Fire Chief

Smoke Detectors Can Save Lives



TIFFIN FIRE/RESCUE DIVISION

53 S Monroe St.
Tiffin, ohio 44883-2836
Office: 419-448-5444
Fax: 419-448-5421

Fire Chief Kevin S. Veletean Deputy Fire Chief Robert W. Chappell
E-Mail firechief@tiffinohio.gov E-Mail firedeputychief@tiffinohio.gov

Alarm Installer:

To allow for the maost effective and standardized operation of the alarm system at the Tiffin Dispatch
Center, the following Digital Dialer protocol is required. '

1). The dialer must be a pulsed dialer with a rare of 20PPS.
2). Transmit with a data tone of 1400 Heriz.

3). Must use a 4-2 Format.

4). Can be non-extended if less than 4 zones.

5). Do not use checksum.

6). A format table must be available for system programming.

7). Dialer must be capable of being silenced by user.

Although Digital Dialers meeting this protocol should be compatible with our system, some dialers may
not communicate and another type of dialer may need to be used.

Smoke Detectors Can Save Lives



Permit No. Annual Fee Paid Occupancy No. Dispatch Alarm No.

City of Tiffin
Application for Alarm Permit

What kind of alarm will you have? FIRE BURGLARY HOLD-UP OTHER
(check all that appty)

Name of business or homeowner:

Address of alarmed location:

Phone No. for Alarmed location: Daytime Evening

Mailing Address (if different from alarmed location):
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How will your alarm notify the City’s dispatch center?
On-premises audible alarm only- Bell, siren, whistle, etc. (will not call City’s dispatch)

My alarm transmits a silent signal directly to the City’s dispatch center by connection to the City’s alarm panel
digitizer alarm system.

My alarm notifies a third person or private security company who will call the City’s dispatch by telephone. Name
of person or security company and phone #

My alarm will telephone the City’s dispatch center directly and play a recorded message.

ALARMS THAT DIRECTLY TELEPHONE THE CITY’S DISPATCH SHOULD DIAL 911.
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Please list the names of persons to be contacted in order of importance if your alarm is activated:

1°* Contact: Name Phone#
Address;
2" Contact: Name Phone #
Address:
3" Contact: Name Phone#
Address:

Please use the rear of this form or attach a separate sheet to describe any special information that police or fire personnel should
know about your alarmed location and if this is a combined burglar/hold-up alarm, list the hours during which the alarm is in

each mode.
By my signature below, I agree to abide by all provisions of Chapter 142 of the Tiffin City Ordinance and affirm that I have the

authority to apply for this permit.

Signature of homeowner or the Agent for the Business Title Date
RETURN APPLICATION TO: Tiffin Fire/Rescue Division
Phone or contact number 53 S. Monroe St.

Tiffin, OH 44883
Fax 419.448.5421
Revised 6/11



Effective April 1, 2010, the City of Tiffin is charging an annual fee of $25.00 for alarm permits. City
Ordinance 142.02 requires anyone who has an alarm system within the city limits to secure a permit for
said alarm. Whoever violates any provision of this ordinance may be charged with a minor

misdemeanor.

Please pay within 20 days of receipt of alarm application and include the form provided at the bottom of
the page along with your payment of $25.00 and application made payable to:

Tiffin Fire/Rescue Division
53 S. Monroe St.
Tiffin, OH 44883

Alarm permit will not be issued without payment.

Cut along dotted line

Name

Address

Date

Permit #

Found on top left of application

For office use only:

Fee Paid Check# MO# Cash Date Received

First Notice Second Notice Alarm permit to applicant,



CITY OF TIFFIN

ALARM MONITORING AGREEMENT

Subscriber Name Account#
Address Permit #
Premige Phone i Cross Street
Billing Address (if different from above)
CONTACT / CALL LIST, RESPONSIBLE PARTIES:
Name Address Phone #
Model#

Communicator (Dialer)
Intrusion Panel #

Format Response

Auto Test Time

Daily Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Open/Time
Close/Time
Window
Holidays Closed
Zone Protected Area Audio Silent Verify Alarm Type
Special Instructions:
Date

Authorized Signature




SYSTEM 300N INSTALLATION AND OPERATION MANUAL

Total 19 Zones

Zone Settings Worksheet English Equivalent Worksheet
Configuration # 3 Configuration#t 3

ZONE ALARM TROUBLE SECTION PROCESS FOR
01 01 21 DAILY TEST 30
02 02 22 SECURE ALL
03 03 23 OPENING
04 04 24 CLOSING
05 05 25 AC FAILURE 60
06 06 26 AC NOW OK 70
07 07 27 PHONE LINE 1? 31
08 08 . 28 LINE 1 OK 35
09 09 29 GRND FAULT 33
10 GRND NOW OK 37
11 61 71 BATTERY FAIL 34
12 62 72 ) BATTERY OK 38
13 . 63 73 PHONE LINE 27 32
14 64 74 LINE 2 OK 36
15 65 75
16 66 76
17 67 77
18 68 78
19 69 79
20 10 40
21 11 41
22 12 42
23 13 43
24 14 44
25 15 45
26 16 46
27 17 47
28 18 48
29 19 49
30 50 90
31 51 91
32 52 92
33 53 93
34 54 94
35 55 95
36 56 96
37 57 97
38 58 98
39 59 99
40

DIGITIZE, INC. 700197-D




SYSTEM 300N INSTALLATION AND OPERATION MANUAL

Total 19 Zones

Zone Settings Worksheet English Equivalent Worksheet
Configuration # 5 Configuration# 5

ZONE ALARM TROUBLE SECTION PROCESS FOR
01 31 91 DAILY TEST 30
02 32 92 SECURE ALL
03 33 93 OPENING
04 34 94 CLOSING
05 35 95 AC FAILURE 20
06 36 96 AC NOW OK 50
Q7 37 97 PHONE LINE 1? - 21
08 38 98 LINE 1 OK 25
09 39 99 GRND FAULT 23
10 40 80 GRND NOW 0K 27
11 41 81 BATTERY FAIL 24
12 42 82 BATTERY OK 28
13 43 83 PHONE LINE 2? 22
14 44 84 LINE 2 0K 26
15 45 i 85
16 46 86
17 47 87
18 48 88
19 49 89
20
21 51 01
22 ' 52 02
23 53 03
24 54 04
25 55 05
26 56 06
27 57 07
28 58 08
29 ‘ 59 09
30 60 10
31 61 11
32 62 12
33 63 13
34 64 14
35 65 15
36 66 16
37 67 17
38 68 18
39 69 19
40

DIGITIZE, INC. 700197-D





